FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 18, 2003 8:00 am

THE S

DOCUMENT #  P96000099053 ecretary of State

1. Entity Name 04-18-2003 90108 002 ***150.00
THE RESOURCE GROUP, INC.

Principal Place of Business Mailing Address
585 CR 427 SOUTH 585 CR 427 SOUTH
SUITE 121 SUITE 121
CH— TR — AR ARARER AT
s Us
2, Principal Place of Business 3. Malling Addrass
585 S. RONALD REAGCAN BLVD. 585 S. RONALD REAGAN BLVD,
Suite, Apt. #, etc, Suite, Apl. #, etc. K] GHECK HERE IF MAKING CHANGES
SUTTE. 121 SUTTE 121
City & State City & State 4, FEI Number Applied For
LONGWOOD, FL LONGWOOD, FL 59-3413798 : Nat Applicable
Zip Country Zip Country . ) $8.75 Additional
32750-5462 327505462 5. Certificate of Status Desired O Foe Requirec; !
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
) Name
HODGES' GEORGE Street Address (P.O. Box Number is Not Acceptable)
585 S. CR 427
SUME 121 585 SOUTH RONALD REAGAN BLVD., SUITE 121
LONGWOOD FL 32750 Cit FL ! 7gGeoe
A ) LONGWOOD 35750-5462

ity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE ) GEORGE HODGES, EA 3-28-03
anmur& ryped or printed{page of zegistq{ed agent and tithe KQ,E licabla. {NOTE: Registered Agent signature required when rensiating) DATE
FILE NOW!! FEE IS $150.00 . A .
. 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 TrS:tlFund Copntrigbnuli:n e O fgj}gqo“ﬁi‘éf ¢

Make Check Payable to Florida Depariment of State '

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PSTD T oslete TITLE Change [ Addition
NAME HODGES, DEBORAH HAME

STReET ADDRESS | 585 CR 477 SOUTH, STE 121 sweeTanoaess | 1714 TORRINGTON CIRCLE

or-st-z¢ | LONGWOOD FL 32750 arv-sT-2P | [,ONGWOOD, FL 32750-7113

TILE [ Detete TIMLE . [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TILE = Delete TITLE [J change [ Addition
NAME - ) “NAME : - STt e e T

STREET ADDRESS STREET ADDRESS

GITY -ST-21P CIry-$1-2IF

TITLE £ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-7IP

TIME ] Delate TIME [0 Ctange [ Addition
NAME : NAME
_ STREET ADDRESS STREET ADDRESS
S CITY-§T-21P . CITY-ST-ZiP

TITLE O Delste TITLE [JChange [ Acdition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WW%@UHRE&BOMH HODGES 3-28-03 407-830-6773

IGNATURE AND TYPED OR PRINTED NAME G@F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 9515800

CR2E034 (10/02)



